
OFFICIAL JOURNAL OF EUROPEAN SPECIALIST NURSES ORGANISATION

6

ABSTRACT
The experience of motor disability, especially among wheelchair 
users with spinal cord injuries, encourages reflection on the 
transformative power of expressive and movement-based 
practices. Among these, Dance Movement Therapy emerges 
as a tool capable of fostering emotional expression, body 
awareness, and social engagement, extending beyond 
traditional rehabilitative approaches. Existing literature 
highlights multiple benefits of Dance Movement Therapy 
across neurological conditions such as Parkinson’s disease, 
multiple sclerosis, and stroke, demonstrating improvements 
in physical, psychological, and emotional well-being. 

However, despite the growing global population of wheelchair 
users and the considerable impact of this condition on 
healthcare costs and caregiver burden, research specifically 
focused on individuals with spinal cord injury remains limited. 

It is within this context that the project developed in a hospital 
in northern Italy is situated, proposing the integration of 
Dance Movement Therapy as social prescribing for people with 
disabilities following spinal cord injury. The project involves 
both patients and caregivers, valuing their collaborative role 
in the care relationship and promoting a person-centered 
model of support. Planned activities include professional 
training for healthcare providers, dedicated Dance Movement 
Therapy sessions, and a shared patient–caregiver pathway to 
enhance emotional support, active participation, and mutual 
well-being. 

In addition to clinical and psychological outcomes, the 
project includes an economic evaluation to assess the long-
term sustainability of the intervention and the potential 

savings from reduced reliance on traditional treatments and 
decreased caregiver burden. Overall, this initiative highlights 
the importance of recognizing Dance Movement Therapy as 
both a therapeutic and cultural practice capable of promoting 
inclusion, autonomy, and quality of life for individuals with 
motor disabilities.

Keywords: Motor disability, spinal cord injuries, wheelchair users, 
dance movement therapy. 

INTRODUCTION
Dance Movement Therapy (DMT) is a universal language that 
communicates through body movement, conveying emotions 
and narratives without the use of words (1). However, challenges 
emerge when motor skills differ from what is commonly 
considered “normal.” People with motor impairments are 
often identified as having a disability. A disability is defined as 
a limitation in a person’s autonomy and ability to interact with 
the environment. This condition is often accompanied by both 
attitudinal and environmental barriers (2). Essentially, people 
with motor skill challenges find it more difficult to engage 
with dance as they are unable to master the technicalities in 
a way that allows them to participate seamlessly with their 
peers. The idea that people with disabilities are less capable 
of engaging with dance raises an important ethical issue (3). 
It is in this context that the importance of the relationship 
between disability and dance emerges, a theme that challenges 
prejudice and celebrates the values of inclusion through 
artistic expression.
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In recent decades, the world of disability has undergone 
transformations that have generated considerable progress 
in terms of services, integration and tackling prejudice. 
This evolution has led to the social inclusion of people with 
disabilities, enabling them to improve a condition of life 
that is disadvantaged in relation to the rest of the society to 
which they belong. DMT is an integral part of this process of 
transformation, which seeks to improve the quality of life of 
people with disabilities, despite their diversity (4). DMT has 
been introduced into various fields, including neurology, as 
it is an engaging and enjoyable activity that stimulates the 
motor and attention systems (5). The literature shows that the 
regular practice of dance by people living with various forms 
of disability, such as multiple sclerosis, Parkinson’s disease, 
stroke and other conditions that affect motor function lead 
to significant improvements in the psychophysical sphere, 
promoting a better quality of life, greater autonomy and 
personal well-being (6–9). Choreographed movements and 
sequences increase muscle strength and flexibility, improve 
balance and motor coordination, helping to strengthen the 
body and improve functional capacity (10,11). In addition, DMT 
brings improvements in stress levels, depressive symptoms 
and anxiety (12,13)  by helping patients to experience greater 
body awareness and improve self-esteem and confidence (14). 
People can encourage each other on the road to recovery and 
acceptance by sharing their often dramatic experiences (2).

Despite scientific evidence of physical and psychological 
benefits of DMT in which the body becomes the protagonist 
once again through movement, there is still limited research 
into the effects of DMT on wheelchair people with spinal cord 
injury (4). From an ethical perspective, this group deserves 
more attention in terms of emotions, physiology, social identity 
and physical health, as disability is becoming an increasingly 
important component of health care expenditure and the burden 
of illness for both the person and the caregiver (15). In fact, 
it is estimated that around 75 million disabled people use a 
wheelchair (16), and the number is increasing due to accidents 
(17). This leads to an increased care burden in daily life for family 
members, who usually play the role of caregivers (18). More 
investment in research and development is therefore needed 
to identify new and more effective intervention strategies. In 
the Italian context, dance is still mainly associated with fun and 
entertainment rather than a form of therapeutic treatment. In 
the literature, research is fragmented in terms of the duration 
of interventions and the number of subjects involved (19, 20). 
This can lead to skepticism about unconventional therapeutic 
approaches preferring more traditional therapies, such as 
drug therapy or physical therapy. This perception can make it 
difficult to recognize DMT as a valid form of therapy, not only 
for its psychological benefits, but also for its positive physical 
and motor effects.

Wheelchair dance is an art form that offers a perspective on 
the experience of disability that is not yet fully understood 
or recognized by society as a whole, but which can be a 
useful therapeutic option for spinal cord injury patients as a 

complementary method to traditional rehabilitation (21). In our 
opinion, in order to fill the gaps in the use of DMT in patients 
with spinal cord injury, it is necessary to raise the awareness of 
the scientific and healthcare community about the importance 
of innovative and inclusive therapeutic approaches. For this 
reason, the Department of Integrated Activities Research and 
Innovation (DAIRI) of the University Hospital of Alessandria has 
launched a project to include the DMT as a social prescribing 
for people with disabilities following spinal cord injury. The 
project involves the patients and the caregivers in care and 
support process, promoting synergy between them and 
improving quality of life for everyone involved. The project 
aims to increase patient autonomy and confidence in the care 
process, and to reduce the physical and psychological burden 
on caregivers, through information sharing, emotional and 
practical support during DMT sessions.

In this context, the family caregiver becomes a valuable 
support in assisting the patient during the DMT sessions and 
encouraging their involvement and active participation. Sharing 
these experiences through movement and music creates a 
deeper bond in the dyad. Through this collaboration, the 
patients can feel supported, accepted and inspired to explore 
themselves and their emotions. Furthermore, DMT can also 
be an excellent wellness tool for caregivers, who often have 
to deal with high levels of stress and emotion associated with 
caring for their loved ones (19). Through dance therapy, both 
can express their emotions, relax and regain physical and 
mental energy. This partnership between patient and caregiver 
is essential to ensure an integrated and personalized approach 
to health and wellbeing management.

In its development, the project envisaged several phases 
involving both the health professional, the patient, and the 
dyad at the same time. Specifically, the pathways involving 
health professionals require psycho-education and role-playing, 
in order to train and raise awareness of DMT as a social 
prescribing in common clinical practice. Patients, together with 
their caregivers, attend DMT sessions in specially designed 
spaces under the supervision of trained DMT professionals, 
alongside standard rehabilitation therapies. These actions 
would make it possible to consider the person as a whole and 
to move from a “patient care” approach to “person centered 
care” approach (22).

In addition to the physical, emotional, and social benefits of 
the participants, the project intends to perform a cost-benefit 
economic evaluation, which can be complicated to determine, 
as it depends on a number of factors, including the costs of 
dance therapy services, the benefits to patients and the duration 
of positive effects. To assess the cost-effectiveness of DMT, we 
will consider the costs of dance therapy services in relation to 
the benefits obtained; for example, we will evaluate whether 
the costs of providing dance therapy sessions are justified by 
a reduction in the costs of traditional medical interventions 
or by an improvement in patients’ quality of life.  In addition, 
we will consider the long-term economic savings resulting 
from the improved health of patients participating in DMT, 
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such as a decrease in the number of doctor visits, hospital 
admissions or improved work capacity.  In conclusion, DMT 
as a social prescribing could be a valuable approach providing 
persons with the knowledge, motivation, and confidence to 
better manage their health. Furthermore, it is significant for 
spinal cord injury patients as it goes beyond the prescription 
of traditional medical care and considers the entire context of 
the patient’s life, including factors such as physical accessibility, 
community resources, social opportunities, and improved 
quality of life. The spokesperson for this innovative approach 
is the healthcare professional, who is both the link between 
the patient, the caregiver, and the healthcare system, and the 
first to identify needs.

We believe that the global healthcare community should 
consider DMT as a valuable intervention for individuals with 
disability, particularly those affected by spinal cord injury 
and other conditions that significantly impair motor function. 
There is potential for improvements not only in physical 
health but importantly psychological well-being. Moreover, 
introducing DMT as a social intervention breaks down barriers, 
boosts confidence and serves to address the ethical issue that 
exists in relation to hobbies, such as dance, largely being the 
domain of the abled. In this sense, DMT becomes not only a 
clinical resource, but also a tool for cultural transformation 
and societal inclusion.
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